PATEN1 APPUCATiON F EE PFTFPHIMUIOfl rXCQRD \ display; a mlid OMB conlrol mrnhp, 

Subslilule for Form PTn-fl7S 


CLAIMS AS FILED - PART I 


Application or Dockel Number 



(Column 1) 

(Column 2) 

FOR 

NUMBER FILED 

NUM8ER EXTRA 

BASIC FEE 

(37 CFR 1.16(a)) 



TOTAL CLAIMS 
(3V CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 



SMALL ENTITY OR 


M ULTIPLE DEPENDENT CLAIM PRE SENT (37 CFR 1..6(d)) 


* If the difference in column 1 is | ess than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 

j^rV-O-/ (Column 1) 


LU 

Q 
21 
LU 

< 


Total 

(37 CFR 1.16(c)) 


Independent 
(37 CFR 1.16(b)) 


CLAIMS 
REMAINING 
AFTER 
AMENDMEN T^ 


2-V 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER I PRESENT 
PREVIOUSLY EXTRA 
PAID FOR 


3 


F.HST PRESENTATION OF MULTIPLE OE PEN DENT CI AIM (37 CFR 1.16(d)) 


AMENDMENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT! 


(Column 2) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

I PRESENT 
EXTRA 

Total 

\S7 CFR 1.16(c)) 

M 

Minus 


° 3 

Independent 

(37 CFR 1.16(b)) 


Minus 


= o 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF, 

n. 16(d)) 


RATE 

FEE 


$ 

X $ = 


X $ __ - 


+ $ = 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 

X $ 


x $ 


+ $ 


TOTAL 

ADD'L FEE | 



OTHER THAN 
SMALL ENTITY 


RATE 


x $ 


FEE 


x $ 


TOTAL 


OR 


OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 


x $ 


x $ 


+ $ *_ 

TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


RATE 

H 

ADDI- 
TIONAL 
FEE 

X $ = 


x $__ = 


+ $ 


TOTAL 
ADD'L FEE 




RATE 

AODI- 1 
TIONAL J 
FEE 

OR 



OR 

X $ = 


OR 

+ $ 


OR 

TOTAL 
AD&'L FEE 

ST 


iENTC 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


(Column 2) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

1 Q 

Total 

(37 CFR 1.16(c)) 


Minus 



MEr- 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

^ FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 ,6,d„ 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ 


**— .-- 


TOTAL | 
ADD'L FEE ( 



The -Highest Numh,, Previously Paid For- f ™ i i „ SS ,han 3 ' en,er " 3 '- 

- Q -ii eeon I, SB ,~ ^ ^ ^ < T °' al " f teggny is jhe hinhes, number fend ,„ ,„ a. 



OR 

X $ = 


OR 

X $ 


OR 

+ $ 



TOTAL 


OR 

ADD'L FEE 



on me SLTl:*^ * ha com P' 8ted -PI**" fcJto^WP^^JK^*^" eslirna, f< i to 12 minutes ,1 complete 

and Trademark oSe.Kepar r °" S SU89es,ions *» redu ««9 «* 'bu den houW jf^' CaS °' An * c ™'* 

ADDRESS. SEND TO: 


KmnmduM.mc. In comptetina tne form, cell LBOO-PTO-gm and select option 2. 


